OEF/OIF Veterans
Welcome Home Celebration
Saturday, September 27, 2008

Registration Form

Personal Information

Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: Alternate Phone:

E-mail Address:

Last 4 Numbers of Social Security Number:

Birth Date: [ 1 Male [] Female

Marital Status:

Emergency contact
Emergency Contact Name: number: ( )

Military Branch/ Dates of Service

L] Army [1 Navy Beginning: Month: Year:

[] Marine Corps: [ Air Force Ending: Month: Year:

[] Coast Guard [] National Guard:

Services Available at the Welcome Home Celebration

Please Check All That Interests You:

[] The Vet Center/ Readjustment Services [] Employment Services
[ ] Homeless Services [ ] Education Services
[] Case Management/Coordination [] Veterans Benefits

[ ] Health Care Services/Enroliment [ ] Women's Health

Please e-mail or fax your completed form to:
Simone Brown, OEF/OIF Program Manager
Charlie Norwood VA Medical Center
1 Freedom Way [293]
Augusta , GA 30904-6285 Phone: (706) 733-0188 x6846/7382
Simone.brown@va.gov




